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Planning Instruction in Gerontology 
The gerontology course taught in the Physical 
and Occupational Therapy Programme, McGill 
University, was scrutinized using a) knowledge 
identified by researchers as necessary for 
professionals tending the aged and b) the 
results of a questionnaire administered to grad-
uates working with the aged. Researchers 
revealed that professionals should be able to 
provide support for the aged and their families, 
frequently evaluate their problems, encourage 
their independence and avoid stereotyping 
them. Results of the questionnaire showed that 
graduates prioritized the amount of time they 
spent on various tasks in this order; listening, 
talking to clients, consulting with team mem-
bers and lastly performing physiotherapeutic 
tasks. An approach to Multidisciplinary Serv-
ices is described which would ensure quality 
care for the aged and enhance the accessibility 
of these services. 
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Medical science has advanced in the 
present century by leaps and bounds 
to affect all ages of mankind from 
the cradle to the golden years. Such 
advances have made the task of health 
professional educators a complex one. 
For example, as the percentage of the 
ageing population increases, the onus 
is on educators to train personnel who 
are knowledgeable, skilled and moti-
vated enough to care effectively for 
the elderly. The predicament, how-
ever, lies not only in the quality and 
content of courses, but in the timing 
of instruction. Physical Therapy prac-
titioners who are successfully tending 
the elderly have had to be adequately 
prepared for their new role. This 
involved foresight and careful plan-
ning on the part of educators, steps 
which are important phases in the 
continuous administrative cycle of cur-
riculum development, implementation 
and evaluation. 
The focus of this paper will be on 
instruction in gerontology in the 
McGill University Physical Therapy 
curriculum. The specific questions 
which will be addressed are: has an 
appropriate course been developed to 
meet the needs of the ageing popula-
tion; and if so, given strict budgetary 
constraints in educational and health 
care funding, what basic philosophy 
might be introduced to prepare grad-
uates to work without sacrificing the 
quality of service they render? The 
first question will be answered by 
establishing a framework with that of 
the present course. This baseline will 
be accomplished by describing a sam-
pling of concepts and strategies sug-
gested by researchers as essential com-
ponents of a gerontology course and 
by analyzing the results of a short 
questionnaire designed to identify a 
few consumer and therapists' needs. 
The second question will be answered 
by exploring the idea of organizing 
professional service markets in order 
to cope with diminishing resources 
while offering quality care. 
Why a Course in 
Gerontology? 
Statistics have shown that from the 
early 1900s the average life span of 
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Canadians has increased by twenty-six 
years, from forty-seven to seventy-
three years. By the year 2000 it is 
predicted that twenty per cent of the 
population will be senior citizens age 
sixty-five and over, an increase of 
fifteen per cent over the figure for 
1900 and nine per cent over the figure 
for 1982. To preserve the quality of 
life of this increasing population 
group, the need for the provision of 
health maintenance is paramount. This 
shift to maintain health has been 
occurring gradually since the sixties. 
The change in emphasis has posed a 
conscientious programme for physical 
therapists because traditionally, the 
principal workplace for physical ther-
apists has been in acute general hos-
pitals or rehabilitation institutions 
where emphasis in health care services 
has been on the curative aspect. 
The elderly clientele in these situa-
tions are atypical of the ageing pop-
ulation because evidence of disability 
is always present. This poses another 
problem; it biases the attitude of the 
physical therapists involved. This at-
titude is aptly described by Pickles 
(1982 p 309) who says 'physiotherap-
ists, like other groups ot people work-
ing in the health care field, get a 
Major Roles 
1. Primary relationships 
(spouse or friend) 
2. Parenting 
3. Work 
4. Social/political activities 
(membership in service orga-
nizations, etc.) 
distorted view of ageing, and as a 
result their attitudes towards the el-
derly may be more negative than those 
of the general population'. A positive 
attitude together with expertise in 
working with the elderly may be de-
veloped through education. In plan-
ning a course it would be helpful to 
examine a few characteristics of the 
aged and the implications such char-
acteristics would have for the health 
professional. 
Some Character ist ics of the 
Aged and Their Impl icat ions 
for the Health Professional 
It is important when discussing the 
elderly to indicate the difference be-
tween 'gerontology' and 'geriatrics'. 
The former word from the Greek word 
geron, 'old man', is used to describe 
the study of ageing and should not be 
confused with 'geriatrics' the sick 
aged. Given these definitions one can 
assume that any elderly population 
would comprise a melange of both 
types of clients. Throughout this paper 
gerontology will be used to refer to 
the aged population, well and ailing. 
From the literature, golden agers 
fall into the categpry of sixty-five years 
and over. During the last decade stud-
Responsibilities 
• To provide comfort and direction 
when needed 
• To child bear and child rear. 
• To provide comfort and direction 
to partner after children have 
left home 
• To perform well 
• To provide self-esteem 
ies have shown that many of the 
problems exhibited in older years have 
had their beginnings in the middle 
years. Considering the problem of 
stress for instance, a closer look at 
these years, twenty-five to sixty-five, 
reveals that stress emanates from two 
specific areas, namely responsibility 
and boredom. It should be noted, 
however, that in the majority of older 
cases, boredom which is often an 
expression of lack of achievement or 
lack of foresight in setting realistic 
goals, should not be universally mis-
taken for lack of ambition but should 
be seen as a lack of energy to continue 
life's pathway. 
The responsibilities outlined in Ta-
ble 1 are self-explanatory, but as in-
dividuals age, their roles change and 
this leads to corresponding changes in 
responsibilities. For example, the in-
terplay of responsibilities between 
partners in a primary relationship 
often undergoes noticeable chaotic 
changes during the child-bearing and 
child-rearing years. Too often this 
active period is followed by one less 
challenging due to retirement from the 
labour market or decreased activity in 
the social/political arena. It is also 
not unusual for this period of relative 
calm to coincide with the time when 
young adults leave the household. 
The picture of the aged, however, 
does not have to be gloomy. Respon-
sibilities often lead to a level of 
achievement in the roles described and 
although these roles may change with 
age, if goals are reset, the hope of 
reaching the reformulated goals is 
sometimes enough to appease the 
stress factor and keep the individual 
going. 
How do these changes influence the 
work of physical therapists? Purtilo 
(1978), who has done much research 
in the field of gerontology, suggests 
that considering the four roles de-
scribed, the professional in working 
with the aged should: 
1. identify any key relationships, past 
and present 
2. examine the role of parenting * ACHIEVEMENT 
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3. determine the clients' views on 
work relationships and responsibil-
ities, past and present, and 
4. establish whether there is a lack of 
self esteem or fear of becoming 
dependent. 
In providing services for the aged, 
the physical as well as the intellectual 
aspects should not be forgotten. Phys-
ically, there are physiological processes 
which occur despite good health. Ul-
timately the gastro-intestinal and car-
dio-respiratory systems always seem 
to suffer ill-effects. Physical malfunc-
tion therefore needs patience on the 
part of the professional and an un-
derstanding of the gerontological so-
ciety and its age-related problems. 
Intellectual deterioration is also in-
evitable, but recent research indicates 
that 'old persons who remain physi-
cally well are less likely to have a 
marked decline in intellectual func-
tion' (Eisdorfer and Wilkie 1973 p 
23). Should the rate of learning be 
slower, it should not be assumed that 
age is the cause; this slow pace could 
have been precipitated by a 'fear of 
failure', 
In order to cope with intellectual 
deterioration, the professional is ad-
vised to pace the amount of infor-
mation given to clients, break down 
complex tasks into simple ones, and 
listen intently for the expression of 
any values regarding areas such as 
rights, dignity, intelligence and health. 
The main goal, when tending the 
elderly, should be to foster independ-
ence and combine clinical expertise 
with a careful and kind consideration 
of the individual. It has been Purtilo's 
(1978) experience that in dealing with 
the personal and social aspects of 
clients, a diplomatic approach assists 
health professionals in establishing ex-
cellent rapport. In an atmosphere of 
mutual trust and understanding both 
physical and psychological ills can be 
effectively tended. Five of the basis 
tenets in dealing with the elderly are 
to: 
1. provide support for the client and 
family 
2. evaluate problems frequently 
3. encourage independence in the 
community where possible 
4. encourage independence in activi-
ties of daily living, and 
5. avoid stereotyping. 
For curriculum planning, these ex-
pected behaviours indicate mandatory 
inclusion of communication skills, 
which will sensitize professionals to 
clients' needs, facilitate their under-
standing of ageing and enhance the 
process of acquiring pertinent infor-
mation in a tactful manner. The course 
must also provide reinforcement for a 
positive attitude towards the elderly 
as well as specific knowledge about 
age related problems, both physical 
and psychological. It should also give 
students the opportunity to investigate 
available community services so that 
clients may be encouraged to be as 
independent as possible. 
Questionnaire 
The primary focus of a sixteen item 
questionnaire (Appendix), sent to 
practising physical therapists working 
with the elderly, was to collect infor-
mation about consumer and thera-
pists* needs. This could assist curric-
ulum planners in determining what 
should be included in a course. 
Three of the items in the survey 
asked for the age group most fre-
quently treated, the frequency of the 
demands for physical therapy services 
and physical therapy procedures most 
often performed. Other items collec-
tively asked physical therapists to list 
their needs in the field of gerontology 
on entering the work force and to 
summarize their day-to-day percep-
tions of practice with the elderly. 
Following is a brief outline of addi-
tional information requested in the 
questionnaire. Of seven activities1 
identified as occurring while working 
with any clientele, physical therapists 
I The seven activities are consulting with other 
disciplines, administration, talking with client, 
listening to client, doing physical therapy treat-
ment, doing recreational activities, talking with 
family. 
were asked to prioritize how they spent 
their time with the aged, that is, 
relative amount of time spent on var-
ious tasks. They were also asked to 
list treatment goals and identify any 
pertinent knowledge which was lacking 
in their training. In cases where phys-
ical therapists worked with other dis-
ciplines, they were asked to prioritize 
them in the order of their involvement. 
Answers to all questions would not 
only identify the age group commonly 
intended, but would indicate for 
course planners the disease processes 
and treatment procedures which 
should be emphasized, the related dis-
ciplines which should be discussed and 
the behaviours which would be nec-
essary for effective interaction with 
the client, the family and professional 
colleagues. 
Method 
The names of the graduates of the 
McGill program from 1972 through 
1980 were collected. These dates were 
chosen because the concept of profes-
sional electives, one of which was a 
gerontology course, was incorporated 
into the curriculum in 1972. These 
electives were offered as options to 
third year students. This practice was 
continued until the fall of 1981 when 
the gerontology course was made man-
datory for all students. Of the total 
number of graduates the 96 who had 
participated in the gerontology op-
tional course were chosen for the 
study. Excluding those known to be 
practising in a paediatric setting, 
twenty were randomly selected to re-
ceive the questionnaire. 
Results and Discussion 
Of the twenty questionnaires ad-
ministered, fifteen responses were re-
ceived. Table 2 summarizes the main 
points made by the respondents. It 
appeared that few physical therapists 
who took the course were working 
specifically with the aged and those 
who were, were affiliated with the 
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Table 2: 
Summary of main results from questionnaire 
Items Majority Response 
Age group most treated 
Procedures most performed 
Team members most involved with 
PT in Management 
Activities performed most 
frequently 
Main goal of care 
Material lacking on entering labour 
force 
Changes in attitude 
50 to 80 and over 
® General rehabilitation 
• Exercises for mobility and 
strength 
® Ambulation 
® Nurse 
• Recreational therapist 
• Occupational therapist 
• Listening to client 
• Talking to client 
• Consulting with team 
members 
• Doing PT procedures 
Independence 
More diseases related to the aged 
and a scientific approach to age-
ing 
Slower pace adapted to fit client's 
compliance ^ ^ ^ ^ ^ ^ _ 
geriatric ward of a general hospital. 
The majority of physical therapists 
carried a normal patient load which 
was biased to the older age group. 
The age span treated ranged from fifty 
to eighty and over. From a physical 
therapy perspective the philosophy be-
hind caring for the elderly was general 
rehabilitation in order to maintain or 
regain independence. Specific physical 
therapy procedures included exercises 
for mobility and strength; and gait 
training to achieve an acceptable level 
of ambulation. 
The team approach for effective 
management of these clients was pop-
ular. Other professionals listed as team 
members were the internist, nurse, 
social worker, recreational and occu-
pational therapists. The activities 
which involved most of the physical 
therapists' time were, in order of 
priority, listening, talking to the client, 
consulting with team members and 
carrying out physical therapy proce-
dures. It is interesting to note here, 
that the needs expressed and demon-
strated by the clientele must have 
dictated the high therapeutic value of 
listening and talking. Consultation 
with team members also seemed to 
play an important role. The majority 
of respondents noted a change in their 
work pattern, that of adjusting their 
pace to fit the client's needs. This 
necessitated frequent visits and a 
breakdown of difficult tasks to simpler 
ones. The results of this was a change 
in attitude. Patience 'on the job' was 
learned as a necessary trait to cope 
effectively with the slower compliance 
of the aged. 
In essence, the findings of this sur-
vey answered by a small number of 
physical therapists suggest trends 
which confirm the previous concepts 
for course content put forth by re-
searchers in the field. The responses 
also tend to substantiate the stance 
that physical therapists still render 
mainly curative services. Educators 
responsible for the development and 
instruction of a gerontology course 
should take note that working with 
the elderly requires knowledge and 
understanding of the ageing process, 
knowledge of the diseases common to 
the elderly, effective treatment and 
communication skills and the ability 
to interact with the client, the client's 
family and other professionals. Last 
but not least, a healthy attitude is 
necessary and the awareness that each 
client is an individual is mandatory. 
The Geronto logy Course 
Does the present course in the 
McGill School of Physical and Occu-
pational Therapy2 provide the gradu-
ate with the knowledge and skills 
described? A quick glance at the five 
general principles underlying the 
course elicits a yes response. The 
principles of the course are based on: 
1. The philosophy of ageing and the 
social milieu in which the geriatric 
elderly live. 
2. The team approach to caring for 
the elderly so that the roles of all 
involved disciplines can be under-
stood. 
3. The unique contribution of physical 
therapy. 
4. The various therapies unique to the 
elderly. 
5. The research in the area. 
This material is offered in a lecture 
format in combination with compul-
sory field work experience. A more 
detailed outline of the lecture material 
consists of these subsections — 
i) social reality; ii) physiology; iii) 
psychology/psychogeriatrics; iv) phar-
macology and nutrition; v) physical 
therapy and occupational therapy 
treatments. Further perusal of the 
topics covered, show that social reality 
looks at clients' social histories and 
2 The philosophy and course content were sup-
plied and explained by Professor P . Wells the 
developer of the course. Professor Wells is the 
faculty member specializing in this area. 
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their economic and community re-
sources. The next two sections cover 
all the systems in the body and the 
resultant physical dysfunction plus 
psychological disorders such as neu-
rotic depression and organic psychosis. 
The use and abuse of drugs and the 
importance of good nutrition are dis-
cussed. The last section consolidates 
and elaborates treatment procedures 
of the elderly. 
The evaluation of the students in 
the course is two-fold. First, the stu-
dents' field work which gives them 
on-the-job experience, is evaluated on 
the basis of the client's social, family 
and medical history, the goals of the 
services provided in the community, a 
description of the services rendered by 
the students and the students evalua-
tion of how these services may have 
affected the life style of the client 
physically, mentally or socially. A 
seminar is also conducted by the stu-
dents during which this field work is 
presented. The second part of the 
evaluation is a written examination 
which tests the material covered in the 
course. 
A retrospective glance at the course 
content supports the conclusion that 
via the compulsory field work students 
have an opportunity to appreciate age. 
related problems and understand the 
ageing process through their own in-
vestigation of the social and economic 
issues and the community resources 
available. The lecture material outlines 
physical and psychological problems 
as well as the aged persons responses 
to such essential commodities as food 
and drugs. The importance of com-
munication skills in working with 
other disciplines, clients and their fam-
ilies is introduced in the lecture series 
and complemented by the practical 
experience gained in the field work. 
The practical experience also enhances 
students* ability to treat their own 
assigned clients as individuals rather 
than classifying them as a group, 'the 
aged*. 
At the time this questionnaire was 
administered, and from the limited 
number of respondents, it seemed that 
there was a demand for the inclusion 
of i) more specificity in discussing the 
disease of ageing and ii) a more sci-
entific approach to ageing. Further 
investigation would have to be carried 
out to identify exactly what these 
demands would entail. In summary, 
the course provides the foundation 
identified by researchers and practising 
therapists as important for a geron-
tology course. 
ftlulfidisciplinary Services 
As the need for care of the aged 
grows and financial resources dimin-
ish, how can quality services be pro-
vided at a reduced cost to all con-
cerned. This dilemma is not only 
unique to physical therapy services in 
gerontology, but to the profession at 
large. Quinn (1980 p 1) in his paper 
Multidisciplinary Services: Organiza-
tional Innovation in Professional Serv-
ice Markets believes an answer to such 
a question would be to provide these 
multidisciplinary services (MDS): she 
defines MDS as 'a combination of 
professional services suppliers' or as 
'services provided by two or more 
types of professionals'. The ideal ve-
hicle for providing these services 
would be the establishment of a mul-
tidisciplinary organization (MDO) 
which would be comparable to a cor-
porate practice with all participants as 
partners. 
Due to the possible involvement of 
more than one type of professional in 
this venture, Quinn sees profession-
alism as the relationship between the 
producer and the consumer of the 
services provided. This relationship is 
divided into two functional compo-
nents: 
the agency functions which requires 
the professional to identify the 
client's needs and formulate appro-
priate solutions and strategies to 
meet these needs and the service 
function which uses technical skills 
to meet the solutions and strategies 
selected by the professional (p 1). 
This unique work group would com-
prise professionals and non-profes-
sionals, the function of the latter being 
mainly technical. The aim of such a 
group would be to reduce artifical 
constraints which exist in the efficient 
allocation of function and specific 
tasks in the provision of services. 
These services would be the result of 
a collaborative effort between profes-
sional and non-professional workers. 
As professionals, through their train-
ing and work experience, confront the 
problems of each particular client and 
plan solutions, non-professionals 
would optimally integrate their skills 
and aptitudes with those of their 
professionals in order to carry out 
devised solutions. 
The question then arises: what 
would be the advantages of providing 
these combined services when individ-
ual professions already make such 
services available. 
One advantage would be an im-
provement in the cost efficiency of 
services provided. This could be 
achieved through (a) the reallocation 
of tasks and responsibilities to other 
professionals and/or (b) the delegation 
of specialized tasks to non-profession-
als. An example of the former might 
be: a physical therapist practising in 
an MDO might reallocate some aspects 
of client-evaluation to an occupational 
therapy partner who is more proficient 
in these areas, even though such eval-
uations might fall under the practice 
of physical therapy. This type of real-
location of function between physical 
therapist and occupational therapist 
would reduce the cost to the client of 
these evaluative services. These serv-
ices would further form a base for an 
increase in the overall quality of prob-
lem identification. This more compre-
hensive problem identification could 
be seen as another advantage, an 
improvement in the agency function. 
The problem solving skills of related 
disciplines could lead to new percep-
tions of clients' needs and promote 
the formulation of more appropriate 
solutions, a situation well suited to 
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the aged with their multifaceted prob-
lems. Another advantage would be an 
improvement in the service function, 
the quality of services provided. This 
could be attained by the joint appli-
cation of complementary professional 
and non-professional skills to well 
defined problems. Finally, because the 
formation of this type of work group 
is comparable in industry to the cre-
ation of a new market, clients/con-
sumers would benefit from the in-
crease in accessibility to these services. 
This group practice would provide the 
convenience of access to specialized 
forms of social services in conjunction 
with general and specifized medical 
treatment and diagnostic services. In 
addition, clients would spend less time 
seeking out appropriate service prov-
iders as the MDS would provide joint 
consultation and centralized interview-
ing. 
Given the benefits to be derived, is 
this approach workable or is it ideal-
istic? MDO's could be subsidized by 
governments as extended care services 
at little or no cost to the consumer. 
On the other hand a fee for service 
could be levied by a corporate practice. 
One must not overlook the fact that 
provision of these services may con-
travene the regulations set up by 
professional associations and corpo-
rations which are designed to protect 
the public. These organizations mon-
itor professionals' competence and in-
tegrity and in so doing may frown on 
partnership with non-professionals 
and the business-like tone of an MDS. 
Similarly, restrictions on promotional 
activities could stifle the innovation 
of establishing these new service mar-
kets. Despite these restrictions the idea 
seems a workable one. No regulations 
would have to be compromised if, in 
the provision of MDS, clients' needs 
are identified and satisfied in a profes-
sional manner. 
implications of MDS for the 
Qmrioulum 
Should MDOs be established, the 
nature of the work group would ne-
cessitate mandatory inclusion in the 
curriculum of interaction in interper-
sonal and communication skills. The 
importance of these skills when caring 
for the aged is already apparent be-
cause such skills are an integral part 
of the 'activities performed most fre-
quently' by the respondents of the 
questionnaire (Table 2). Although 
graduates of present physical therapy 
programmes may demonstrate these 
skills, a concerted effort would have 
to be made by a) curriculum planners, 
to include these skills, b) curriculum 
implementers, to emphasize these skills 
and c) curriculum evaluators, to mon-
itor how well these skills are being 
taught. These actions would ensure 
that physical therapists possess the 
ability to work closely and effectively 
with other personnel. Another impor-
tant element of the curriculum which 
would have to be emphasized is that 
of providing knowledge, specific to 
the aged, and learning experiences 
which would instil confidence in grad-
uates. Again, present programmes give 
instruction in gerontology and provide 
learning experiences through practical 
sessions in the classroom and practice 
in the clinical setting. However, field 
work with the aged would allow for 
the application and integration of 
knowledge with the clinical expertise. 
This would develop confidence and 
enable physical therapists to function 
independently and become expert 
problem identifiers and effective prob-
lem solvers. Finally, in order to be 
effective and efficient in an MDO all 
professionals would have to be aware 
of the intricacies of the ethical codes 
of all the professional organizations 
involved in the complex. 
Curriculum planning, although im-
portant, is a small fraction of an 
educator's task which is continuous 
and cyclical. In particular, preparing 
students for health professions does 
not simply involve imparting knowl-
edge, but it is a unique type of 
preparation which integrates several 
types of learning experiences in the 
classroom, the laboratory and clinic. 
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Appendix 
1. Date of Graduation: 
2. Institution in which you are presently 
employed: 
3. Years of work experience: 
4. Length of experience in working with 
the aged: _ _ 
5. Are physical therapy services requested 
for your aged clients? 
6. Of your aged clients what age group 
do you treat most frequently? 
Please rank the ages you treat in order 
of frequency (For example if you treat 
mostly 50-65 — you would place (1)) 
50-60 
60-70 
70-80 
80 & over 
7. Place in order of frequency the phys-
ical therapy procedures you use most 
8. What do you spend most of your time 
doing? Please answer by rating the 
following activities: 
consulting with other 
disciplines 
administration 
talking with client 
listening to client 
doing physical therapy 
treatments 
doing recreational activities 
talking with family 
other 
9. Do you work with other disciplines? 
10. If yes to question 9, please list them 
in the order in which you most fre-
quently use them: 
11. What are your goals in working with 
the aged? 
12. Did your training include working with 
the aged? 
13. If yes to question 12, what was cov-
ered? 
14. If yes to question 12 what do you wish 
was covered? 
15. Have you noticed any changes in your 
attitude to the aged? 
16. If yes to 15, what are they? 
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